4

ALIRNIA FORM 700

Date Recaived

STATEMENT OF ECONOMIC INTERESTS Offital Uso Only
FAIR POLLITICAL PRACTICES COMMISSION ’ ) ’
----- - COVER PAGE— - -
" Pleass type or print In ink. AP ubhc? D. ocument
NAME {LABT) . A (FIRUST) A (M.IDDI;.E) . DAYTIMEATEL!;PHONVE NiJMBER '
Mayberg - Stephen ‘W,

IMAILING ADDRESS STREET CITY . STAT| 2IP CODE OPTIONAL: FAX ! E-MAIL ADDRESS
(May use business addrass) . .

1, Office, Agency, or Court 4. Schedule Summary

Name of Offics, Agency, or Court; w Total number of pages

Departmient of Mental Health ' including this cover page: mecB—L-

Division, Board, District, If app"Gﬁb'@: ﬂcheck applicahla schedules oi‘ "No Wportﬂblﬂ

Director's Office intarests.”

Your Position: ' . e | have disclosed interests on one or more of the
. attached schedules;

Director

Schedule A-1 Yes — schedule attached
= |f flllng for multiple positions, list additional agency(les)/ investments (Less than 10% Ownership)

position{s): {Attach a separate sheet If necessary.)
' Schedule A-2 Yes ~ schedule aitached

Agency: State tnde_pendent LiVIng Coungll investments (10% or greater Ownorship)

Schedule B [X] Yes - schedule attached
Position; _Member

\ Real Properly
). : Schedule ¢ [] Yes ~ schedule attached
2. Jurisdiction of Office (Check at lzast one box) Incorto, Loars, & Business Foshlons (ncoma Ot then Gits
" [®) stafe '
Schedule D[] Yes -~ schedule attached
] County of lncoms - Gifts _
L city of Schedule B[] Yes ~ schadule attached
[ Muiti-County - Income — Travel Payments
[ other . f -Or-

_ ] No reportable interests on any schedule
3. Type of Statement (Check at least one box) : .

Assuming Office/Inltial Date: /[ e
O o , 5. Verlfication
%] Annual: The perlod covered is January 1, 2007, . B
through December 31, 2007, ) i have used all reasonable diligence in preparing this
statement, | have reviewad this statement and to the bast of |
-or- my knowledge the information contained harein and in any
O The perlod covered is /o /__, through attachad schedules s true and complete.
Degember 31, 2007.
| certlfy under penalty of perjury under the laws ofthe State

O Leaving Office  Date Left: .o o d of Californta that the foragoing Is trie and corract.

(Chedk one)

QO The period covered is January 1, 2007, through the
date of leaving office, :

2 -Or-

O The period covered.ls /o, through
the date of leaving office.

[[] Candidate

.\.‘\




J

CALIFORNIA FORM -.

Date Racelved

Mayberg ~ Stephen

STATEMENT OF ECONOMIC INTERESTS ol Uso Ory
FAIR POLITICAL PRACTICES COMMISSION __ - - CGVER PAGEY B 7 -:—-n—,— .........
Plaase lype or print In ink, 4P ublic Document
NAME (LAST} . 7 ‘ (FIRST) . {MIDDLE}) EJAYT[ME TELEPHbNE NUMBER

W. I

MAILING ADDRESS STREET Ty
{May use businass address)

STAIE  2IP GODE ’ OF'"!.'IONAL: FAX I EMAIL ADDRESS

11. O'fﬂce,'-Agency'. or Court

Name of Office, Agency, or Cowt:
Gov.'s Comm. on Employment of People w/Disabllitlos

Pivision, Board, District, if applicable:

Your Position;
Ex-officio member

= If flling for multiple positions, fist additional agency(les)/
position(s). (Attach a separate shest if necassary.)-

Agency: CDCR Re-entry Advisory Commitiee

Position: _Committee Member

2. Jurisdiction of Office (Check at least one hox)
¥ State

(I County of

7 City of

O Mutti-County

[ other

3. Type .Of Statement (Check at least one box)

7] Assuming Offtca/initial Date! e

Xl Annual: The period covered is January 1, 2007,
through December 31, 2007.
-or- .
© The period covered is ./ [ through
Dacember 31, 2007,
O Leaving Office Date Left: e/ /.
{Check one)

© The period coverad I8 January 1, 2007, through the
date of leaving offlce. i

~Or-

Q The period covered i§ ot 1 through
the date of leaving office.

[} Candidate

4, Schedule Summary

w Total number of pages
Inciuding this cover page: D

w Check applicable schadules or “No reportable
In_torests.” ’ .
| have disclosed Interests on one or more.of the
altached schedules:

Schedule A-1 Yes ~ schedule attached
Invostments {Less than 16% Ownership)

Schedule A2 [X] Yes - schedule attached
Invostments (10% or graatar Qwnorship)

Schedule B [¥] Yes ~ schedule attached
Real Property .
Schedule ¢ T Yes ~ schedule attached

Incomea, Loans, & Businoss Positions (meome Other ihan Gifts
and Travel Payments)

Schedule 0 [[] Yes - scheduls attached

income - Gifts

Scheduls E [ Yes - schedule attached
" Ingcome - Traval Paymenls

=0Or=

{7] No reportable Interests on any schedule

5. Verificatloh'

| have used all reasonable diligence in preparing this
statement, | have reviewad this statemant and to the best of
my knowledge the Information contained hereln and In any
attached schadules Is true and complete.

I certify under penalty of parjury under the laws of the State




SCHEbUL‘E A1 caurormarorv ] ()

. FAIRL POLITICAL PRACTICES COMMISSION
3 e+ e . Investments e ——
- Stocks, Bonds, and Other Interests . .
' (Ow:;ershlp Interest Is Less Than 10%) §t_eph9n W. Mayberg, Ph.D.

Do not altach brokerage or financlal stafements.

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Generat Electric

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE .
(%] $2,000 - $10,000 ] §10,001 - §102,000
{71 $100,001 - $1,000,000 2 over 31,000,000

NATURE GF INVESTMENT

X stock
O otnher
‘ {Degcithe)
|IF APPLICABLE, LIST DATE:
/ ;01 ] 1 07
ACQUIRED =~ RISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

+

FAIR MARKET VALVE
{1 $2,000 - $0,000 [] $10.001 - $400,000
] $100,001 - $1,000,000 [ Over $1,000,000
NATURE QF INVESTMENT

Stack
3 other

{Deacribe)

IF APPLICABLE, LIST DATE:

j__ 107 O L)

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
intel

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

) * FAIR MARKET VALUE .
{X] $2,000 « $10,000 [C] $10.001 - $400,000
,) [[] $160,001 - $1,000,000 ("1 over $1,000,000

-NATURE OF INVESTMENT

NAME QF BUSINESS ENTITY

" GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE -
[7] 2,000 - $10,000 ] $10.001 - $160,090
(] #100,001 - $1,000,000 [.J Over $1,000,000

NATURE QF INVESTMENT

Stack [C] stock
[7) other [} Other
] {Dodcrne} (Desorbo)
{F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 107 . ¥ ; 07 / ] 07 / ;. 07
ACQUIRED DISPOSED AGQUIRED RISPOSED
» NAME OF BUSINESS ENTITY NAME CF BUSINEES ENTITY

Nokla

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

" FAIR MARKET VALUE :
[%] $2,000 - $10,000 " {7 810,001 - $100,000
[C] $100,001 - $1,000,000 £-] over $1,000,000

NATURE OF INVESTMENT

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 92,000 - $10,000 [} 10,001 - $100,000
[C] $100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT

Stock Stock
] other 1 other
(Paseriba) {Dasciibe)
IF AFPLlGAB_LE. LIST DAYE: IF APPLICABLE, LIST DATE: ‘
07 ;107 ;407 P A )
) ACQUIRED DISPOSED ACQUIRED DISPOSED
J ) )
Comments:

FPPC Form 700 {2007/2008) Soh. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
~{Ownership Interest is 10% or Greater) - -

I> 1. BUSINESS ENTITY OR TRUST

Stephen W, Mayberg, Ph.D.

CALIFORNIA FORM 700

FAIR POLTTICAL PRACITICLES COMMESSION

Name

Stephen W. Mayberg, Ph.D.

> 1. BUSINESS ENTITY OR TRUST

Narne Name

_@vis, CA D
res Address

Check one Check ona

[ Trust, goto 2 [#] Busihess Entity; complete the box, then go to 2

[ Tust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

J| GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 — 1 107
$100,001 - $1,000,000 ACQUIRED -DISPOSED
Over $1,000,000

NATURE OF INVESTMENT

%) Sole Proprietorship [} Partnersilp  [[] oy

{vour susiness position Owner

$10,004 - $100,000 NN E |/ B —)
$100,001 - $1,000,000 _AOQUIRED DISPOSED
Over $1,000,000 :
NATURE OF IINVESTMENT '
Y] sole Propristorshlp  [] Parinershlp  [7] T
| : v

FAIR MARKET VALUE IF APPLICABLE, LiST DATE:

{7 $2,000 - $10,000

YOUR BUSINESS POSITION

2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

1 $10,001 - $100,000
QVER $100,000

{50 - 5408
$500 - $1,000
%] $1,001 - $10,000°

. LISE TR NAME QF FAGH REPORT}'\BL SINGLE SOQURCE OF
INCOME OF $10,000 OR MORE (aach a scparate sheel if siecossary)

| > 3. LIST THE NAME OF £EACH REPORTABLE SINGLE SOURCE OF

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUBE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ %0 - $409 $10,001 - $100,000

[ %500 - $1,000 OVER $100,000
[ $1.001 - $10,000

INCOME OF $10,000 OR MORE atach a saparate sheot if necessaey)

[> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD RY, THE
BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

] REAL PROPERTY

l > A, INVESTMENTS AND INTERESTS IN REAL PROPERTY HIELD BY THE

BUSINESS ENTITY OR TRUST

Chack one box:
1] INVESTMENT

[[] REAL PROPERTY

Name of Busihaes Enllty or
Streal Address or Assestor's Parsel Number of Rea! Properly

Name of Business Entily gr
Streat Address or Assessor's Parcel Number of Real Property

Dascription of Business Activity gt
City or Other Praclse Location of Real Property

. FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000 107 I__401

IF APPLICABLE, LIST DATE:

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

1 Praperty Ownership/Deed of Trust [[] stock [] partnership

] other

--’tl Check box If additional schedutes reporting Investments or real proparty
are altached

Y] Leasehold
S Yis. remalning

Comments!

_ IEI $2,000 - $10,000

Dascription of Business Activily or
Cily ar Other Praclse Locatien of Real Proparty

FAIR MARKET VALUE _IF APPLICABLE, LIST DATE:
—d oy 07

{1 $10,001 - $100,000
ACQUIRED DISPOSED

7] $100,001 - $1,000,000
L] over $1,000,000

NATURE OF INTEREST . .
] Property OwnershipiDesd of Trust [[] stack [7] Parinership
7] Leasehold [[] other

Yrs. remaining .

]:l Check box If additional schadutes reporting investments or real proparty
are atlached

FPRC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpling: 866/ASK-FPPC



caurorniarorm 400 .

- ‘ - ) SCHEDULE B . Fair poLmieal practices commission
} Interests in Real Property Narmo B
(Including Rental Income) Stephen W, Mayberg, Ph.D.
> STREET .ADDRESS 6R PéECISE--L.OGATlt).N — . . > STREET ADDRESS OR PREéISE LOCATION
TY ' : - ' cITY

Carnelian Bay, Californla

I%IR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:

$2,000 - $10,000 : O s2.c00 - $40,000 .

* ] $10,001 - 100,000 ede d O 4 JOT V| [ 810001 - $100,000 100 10T
$100,001 - $1,000,000 * ACQURED DISPOSED [ $100,001 - $1,000,000 ACQUIRED ~ DISPUSED
3 over $1,000,000 : [0 over $1,000,000 .

NATURE OF INTEREST ' NATURE OF INTEREST
Ownership/Deed of Trust [[] gasement - "[C] Ownership/Deed of Trust ] Basement
[] teasshold ———.: = [ : - [ Leasehold
Yo, remalning Other ' Yea, remalning COthor

IF RENTAL PROPERTY, GROSS INCOME RECE\VED |F RENTAL PROPERTY, GROSS INGOME REGEIVED

[Jso-se0  [Tss00-s1000  [5$1,001 - $10,000 [so-s400  [7]8600-81000 [ $1,001-$10,000
[Z] $10.001 - 100,000 [] OVER $100,000 £ $10,001 - $100,000 [[] ovER $100,000
SOURCES OF RENTAL INCOME: If you own & 10% or grealer SOURCES OF RENTAL INCOME: If you own & 10% or greater
Interest, list the name of each tenant thal is a single source of ; Inferest, llst the name of each tenant that Is a single source of
“.Income of $10,000 or more. Income of $10,000 or more,

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part
of a retall installment or credit card transaction, made in the lender's regular cotirse of business on terms
avallable to members of the public without regard to your officlal status. Petsonal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER’ NAME OF LENDER®

ADDRESS ‘ : ADDRESS

BUSINESS ACTIVITY OF LENDER BUSINESS ACTIVITY QF LENDER

INTEREST RATE TERM {Monthe/Years) INTEREST RATE TERM (MonthsfYears)
%  []None % [C] None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST- BALANCE DURING REPORTING PERIOD

[7] s500 - $1,000 2] $1.001 - $10,000 ) : [C] #5600 - $1,000 [ #1.001 - 310,000

[] $10,001 - §400,000 7] OVER $100,000 {71 $10,001 - $100,000 [} OVER $100,000

O Quaranlor, if applicable . : ("] Guarantar, If applicable

)

J Comments:

FPPC Form 700 {2007/2008) Sch. B
FPPC Toll-Free Helpline: B63/ASK-FPPC





